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in the sluggish current near the walls of the vessel, while the erythrocytes 
would be carried by the swifter stream in the axis of the vessel.— Central- 
blatt fur prakiuchc Augenheilk., August, 1901. 

[Grunert has been unable to find in the literature any allusion to a similar 
observation regarding the blood current in the human eye; but such an one 
was published by Usher ( Ophthalmic fieview, December, 1896) among 
observations on the retinal blood stream at the time of death. As he describes 
it, “ When the blood flow became visible the blood column in the vein was 
unbroken. The normal homogeneous appearance of the blood in the vessels 
became at first finely granular, and later on more coarsely granular; still 
later beading occurred, the red blood columns being broken up by clear 
gaps. There was a granular appearance in the arteries also.” 

The explanation offered by Usher was, “ in the slowing of the circulation 
in the retinal vessels to such an extent as to allow the red blood-corpuscles 
to become visible, the larger granules being perhaps groups of red corpuscles, 
the smaller ones single corpuscles.” The beading alluded to by Usher was 
similar to that which has been observed after obstruction of the central 
retinal artery, attended with slow movement of these comparatively large 
visible masses of blood along the vein toward the optic nerve entrance. It 
is quite different from the granular appearance, which preceded it in Usher’s 
observation and which Grunert now describes. The full general history of 
Grunert’s case is not given.—E d.] 

Purulent In flamma tion of the Palpebral Portion of the Lacrymal 
Gland, EosenmuUer's Gland.—L or (La Clinique , Bruxelles, No. 45,1901) 
calls attention to the above affection which hna been but rarely described. 
He reports five cases. The accessory lacrymal gland is contained between 
the two leaflets, an anterior and a posterior, of the aponeurotic expansion of 
the elevator of the upper lid. These two leaflets unite above with the 
infero-inner wall of the orbital portion of the lacrymal gland, permitting 
only a very narrow path of communication with the palpebral portion; 
below the accessory gland is in immediate contact with the conjunctiva. 
The latter being little resistant, any swelling of the gland or collection of 
liquid therein encroaches upon the palpebral fissure, obliterating the cul-de- 
sac. This explains why the pus tends toward the conjunctiva. 

The symptoms of the affection are: an inflammatory swelling, more or less 
hard and painful, the size of a small bean, situated entirely in the external 
upper portion of the upper lid, encroaching upon the palpebral fissure; there is 
partial chemosis limited to the external palpebral bulbar region; a yellowish 
point soon appears followed by a purulent fistula; finally as negative signs, 
the absence of serious involvement of the eyeball as well as of all influence 
upon the general health. At the most there may be present a slight saburral 
condition of the digestive tract; there is moderate local pain, some disturb¬ 
ance of motion upon looking outward, with momentary diplopia. The pre- 
auricular gland is frequently swollen and a little painful. 

The inflammation sometimes involves the orbital portion of the gland as 
well, exaggerating the symptoms. As regards the tears, no modification is 
observed in disease of this portion of the gland, unlike when the orbital 
portion is affected; in the latter case the tears are diminished on the affected 
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side, lending support to the view that the orbital portion supplies the 
lacrymal secretion of psychic origin. 

The disease lasts from one to two weeks. It is an affection of childhood 
and adolescence. The treatment is medical, not demanding surgical inter¬ 
vention ; it will be very rarely necessary to open the abscess. It is prefer¬ 
able to let the little collection of pus evacuate itself. Warm antiseptic 
lotions and cataplasms are all that is necessary. 
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Dislocation of the Arytenoid Cartilage.— Dr. Henry L. Wagner, of 
San Francisco, reports (The Laryngoscope, August, 1901) a case of traumatic 
dislocation of the left arytenoid cartilage in an elderly man, aged seventy- 
two years, who was struck on the neck by a drunken soldier. On regaining 
consciousness he was unable to speak, breathing was difficult, and he had 
intense pain in the region of the neck where he had been struck. Laryn- 
goscopic examination the next day revealed an amount of swelling which 
rendered it difficult to trace the contour of portions of the larynx. Slight 
crepitation could be felt on the left side, but no abnormal motion could be 
perceived. A few days later, when the swollen condition bad largely sub¬ 
sided, the left arytenoid cartilage was seen somewhat dislocated and thrown 
to the front of its normal position. 

Mycosis of the Tonsils, Palate, and Base of the Tongue.— Dr. E. Har¬ 
rison Griffin, of New York, reports (New York Medical Journal, December 
14,1901) a case in a female school-teacher, which was eventually controlled 
by the combined effects of frequent tobacco smoking, avulsion of the vege¬ 
tation, followed by cauterization with chromic acid, the use of a gargle of 
chloride of iron 3 drachms, glycerin 2 ounces, and water enough to make 
3 ounces, 1 drachm of which was used as a gargle every three hours, and 
then swallowed. 

Dr. Griffin states that he has treated more than fifty cases of this affec¬ 
tion, all of them, as far as he remembers, in females. He suggests that the 
habit of smoking in the male may be the cause of preventing the develop¬ 
ment of the affection. 

Paralysis of the Tongue.—D r. J. Wesley Shaw, of Springfield, reports 
(The Denial Cosmos, November, 1901) a case of tongue paralysis of dental 
origin in which he located the seat of the disturbance in the upper left 
bicuspid tooth, which had a large amalgam filling disto-approximally. 
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Removal of the filling and systematic destruction of the gangrenous pulp 
and proper refilling of the tooth cured the case in a few days. During this 
treatment an induced current of electricity was passed from the nape of the 
neck to the floor of the tongue, principally by way of diverting the patient, 
and is therefore not accredited as essential in the cure. 

Lipoma of the Pharynx.—A case of this infrequent pharyngeal neoplasm 
in a man, aged fifty-five years, was mentioned by Me. Robert H. Woods, 
of Dublin ( Journal of Laryngology, Rhinology , and Otology , October, 1901), 
in a discussion on tumors of the pharynx, before the British Laryngological, 
Rhinological, and Otological Association ; and Mr. Lennox Browne referred 
to a case of Barnard Holt’s whose patient died of suffocation while he was 
smoking. 

The discussion, which is well worth consulting, was opened by Mr. Woods, 
who, after mentioning some typical instances of various morbid growths of 
the pharynx, detailed his methods of operative procedures, including some 
ingenious devices for securing loops in position for operation by incandescent 
section. 

Fracture of a Gottstein Curette during an Operation for Adenoids.— 
Dr. Christian R. Holmes and Dr. H. Stowe Garlick, of Cincinnati, 
report ( The Laryngoscope, May, 1901) a case in the practice of each in which 
the cutting portion of a Gottstein curette broke as pressure was made in the 
initial step of the operative procedure. In Dr. Holmes’ case, operated 
upon under general aniEsthesin, the fragment was extracted by pressing his 
finger upon one end of the broken blade, so that it became embedded in his 
flesh, enabling him to withdraw it into the mouth, whence it was removed 
with forceps. In Dr. Garlick’s case, operated upon without anesthesia, the 
fragment was swallowed and passed three days later. 

These instances, though rare, would indicate that the strength of the 
instrument, which might be diminished by repeated sharpenings, or even 
be originally defective, should be well tested before each operation. 

Rhinoscleroma.— Dr. Charles W. Allen, of New York, presented 
(Journal of the American Medical Association, December 14, 1901) at the 
fifty-second annual meeting of the American Medical Association a very 
interesting and admirably illustrated article on this subject. 

Loss of the Cartilaginous Septum of the Nose during Convalescence 
from Infiuenza.~DR. L. de Milly, of New Orleans, reports ( Revue Hehd. 
de Laryngologie, tT Otologic et de Rhinologie, October 12,1901) a case of an 
infant, aged five years, brought to him by its parents in consequence of a 
deformity of the nose. Examination showed that the cartilaginous septum 
had become effaced without any destruction of the mucous membrane, which 
was intact upon both sides. 

Morbid Growths of the Nose.— Dr. George Desvaux, of Angers, reports 
{Revue Hebd. de Laryngologie, (TOlologie et de Rhinologie , October 5, 1901) a 
case of supposed malignant tumor of the nose which was removed by several 
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operations with the incandescent electric snare, and which proved to be an 
hypertrophy of tho mucous membrane of the lower turbinated body, contain¬ 
ing numbers of capillary vessels surrounded with sarcomatous cellules. 

Morbid Growths of the Upper Air-passages; Diffuse Papilloma in the 
Larynx and Trachea of a Child, Aged Four and One-half Years, and 
Requiring, Successively, Tracheotomy, Two Thyrotomies, and Fissure of 
the Entire Length of the Trachea.—D b. Leon Beco, of LiSge, reports 
(Revue ffebd. de Laryngologie, d’Otologie et de Rhinologie , October 19,1901) a 
case in an infant from whom he had removed enlarged tonsils and volumin¬ 
ous adenoid tumors from the vault of the pharynx. It was subsequently 
found that in addition to these troubles there were papillomas of the larynx 
in the arytenoid region. These increased in size and rendered a tracheotomy 
necessary. Six months later thyrotomy was performed and vegetations were 
found filling the larynx. They were removed with cutting forceps, bis¬ 
toury, scissors, and the electric cautery. Recurrence ensued. Five months 
later tracheotomy, followed by thyrotomy at the same sitting, was performed, 
revealing two enormous papillomas in the trachea as the cause of some pre¬ 
cedent suffocative paroxysms. The laryngeal cavity contained considerable 
papillomas, although less extensively than at the first operation. Five 
days later the trachea was incised down to the sternal notch and growths 
removed from several portions of its extent, since which time the patient 
had remained free from trouble for eleven months. 

Vocal Nodules.— Db. Chables H. Knight, of New York, contributed 
a paper on this subject at the last meeting of the American Laryngological 
Association (The Laryngoscope, November, 1901) in which, among other things, 
he describes a case which developed under his personal observation. The 
case improved under systematic vocal exercises and daily instillations of 
adrenalin chloride, 1: 5000. 

Tuberculous Laryngitis.—At the recent British Congress on Tubercu¬ 
losis, Da. Sr. Clair Thomson, of London, read a paper (Journal of Laryn¬ 
gology, Rhinology, and Otology, October, 1901) on the “ Principles of 
Treatment of Tuberculous Laryngitis,” in which he Btates that the statistics 
of the Pathological Department of the Brompton Consumption Hospital 
show that the larynx is affected in more than 50 per cent, of the cases which 
succumb to pulmonary tuberculosis. (A remarkable showing to the writer 
of this notice in the light of his own forty years’ experience.) 

Dr. Thomson deprecates attempts at topical interference, and the prin¬ 
cipal conclusions arrived at are that pathology and clinical experience show 
that the focus of infection is near or in the crico-arytenoid joint in the 
majority of cases; that many topical measures only distress the patient and 
hasten the progress of the disease; that any persistent suspicions laryngeal 
catarrh should be treated seriously on even a presumptive diagnosis; and 
that symptomatic treatment should be directed to an irritative, catarrhal, 
or obstructive condition of the air-passages. Silence should he enjoined, 
the disuse of the voice being proportionate to the degree in which the focus 
of infiltration approaches or interferes with the arytenoid joint. 



